Gastric hamartoma is considered to be a rare disease entity and is usually associated with polyposis syndromes such as familial polyposis coli, Cowden syndrome, Peutz Jegher syndrome, and Cronkhite-Canada syndrome (1, 2). A few reports have described a gastric hamartoma without polyposis coli (3-5). It is often overlooked due to its clinical insignificance and small size. We report a case of an unusually large sized, fat-containing gastric hamartoma combined with gastrointestinal bleeding.
hemoglobin and hematocrit levels were 8.6 g/dL (normal 13.5-17.5 g/dL) and 24.9% (41-53%), respectively. As a result, six pints of packed red blood cells were transfused to the patient to restore his hemoglobin hematocrit levels to 12.0 g/dL and 34.7%, respectively. A gastroscopy revealed a huge mass on the high body with intact overlying mucosa. A blood clot within the ulcer was seen on the mass, however active bleeding foci were not found. A barium study revealed a huge, lobulated, pedunculated mass in the gastric body (Fig. 1A) . A computed tomography (CT) scan of the abdomen showed a huge complex cystic and solid mass with fat components in the gastric body (Fig. 1B) .
The patient underwent a complete gastrectomy. The gross specimen revealed a polypoid mass measuring 13 × 9 cm with a short pedicle attached to the anterior wall of the gastric high body. The final pathologic diagnosis was gastric hamartoma with cystic change (Figs.
1C-E).

Discussion
Gastric hamartoma is a rare occurrence in patients without familial polyposis coli with an incidence rate of only 0.085% (23 of 27,000 cases) (3). However, incidence among endoscopically biopsied polyps is much Gastric hamartoma is considered to be a rare disease entity, usually associated with polyposis syndrome. We report a case of unique and distinguishable fat containing unusually large gastric hamartoma and gastrointestinal bleeding. The patient had no history of polyposis syndrome. In contrast to gastric hamartomatous polyps with polyposis coli which is detected in younger patients without gender preponderance, gastric hamartomatous polyps without polyposis coli is primarily found in middle-aged women (3) (4) (5) (6) . Although the pathogenesis of gastric hamartomatous polyps without polyposis coli is unknown, female preponderance suggests a nonautosomal gender-linked influence (6) . Clinically, gastric hamartoma is asymptomatic or may cause mild upper digestive symptoms such as epigastric pain, epigastric discomfort, heartburn, and nausea (3) (4) (5) . There has been a previous report of gastric hamartoma with gastrointestinal bleeding (7) .
Hamartomatous polyps of the stomach are mostly presented as multiple sharply demarcated, round, smoothsurfaced, sessile polyps of 10 mm or less (3) (4) (5) (6) . Rarely, they grow over 10 mm or become pedunculated (3, 8) . Cases of gastric hamartoma greater than 10 mm were found exclusively in the gastric fundus and body (3) (4) (5) (6) . To the best of our knowledge, the largest gastric hamartoma reported in the English literature was 25 mm in diameter (3) .
The clinical and imaging features of this largest recorded case are unique and distinguishable from other gastric hamartoma. First, our case presented with significant upper gastrointestinal bleeding. Second, its size was far beyond the usual size of gastric hamartoma. Last, the mass contained a detectable fat component on CT as usually seen in pulmonary hamartoma. The fat component has been considered a reliable indicator of pulmonary hamartomas (9) .
In conclusion, the findings of a single case cannot be generalized to others without scientific verification.
Nevertheless, gastric hamartoma may be included in the range of differential diagnoses of a complex cystic and solid mass with a definite fat component in the gastric fundus or body.
